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I H T R 0 D U C T I 0 li 


Sterilization is one of the fertj.I, Ity 

<or:lrol method, which wes rr.entionrd by liip’ocr r.-.ton. 
he lilnglc method of sterilization is prol-rbly siil t.-ble 
ror all \/o;rien. 

The scaricity of our facilities and rsisources 
v;ith the pressing probleins of our incrcdsixiQ t^opulntion 
demands a method of sterilization which is at once 
appealing and safe to the patient, capable of porfonnauce 
on an out patient basis in large nunibexs and economical 
to goverwnental or other agencies which preraotes this 
method. 

Laparoscopy, the so called ‘Band-rid hurgery' 
is considered as a safe and siinple procedure. Hen^fever 
as increasingly large nunihe-r of patients are undergoing 
laparoscopy, a proportionately large nurdjcr am variety 
of coKvolications are being observed. 

Since the introduction of mass rural laproscopic 
sterilization camps, tlie procedure has proved ‘nightly 
acceptable, economie, speedy and safe. To the surgeons 
well trained in this technique, it is a chosen due to 
its reliability, lov; failure rate, minimal complications. 



minimal anoostlicslc rcr^ixer, xcstrif tlDi. o 
t:}.c marl.crr. of inntmnirnts# minimal tirr.f; •.:ent.-.icn 
otT' rills*, ing t.ht» instrijuirnts# financial involvci. f.nt 
nntl nor'iir.al pre and post oporntive cere. 

In cartes a proper follow up of petionts in 
ennor. tial to oscertaln rhe incidence of corn 'llcntlcnG 
anti also the failure rate. iJut the tacK im.-de 
difficult by the wide spread scattering of patients 
and in the reluctance to come back to the centre for 
the follow up owing to preoccupation vrith their domestic 
and other duties. 

In case of reported pregnancy follo^/ing 
sterilization, cere should be taken to eliminate 
by proper history taking and examination either a 
pre existing pregnancy or a luteal phase pregnancy 
at the tij;ie of sterilization. Patients arc often 
ignorant of the dates of their last menstrual period 
or sometime deliberately give wrong dates to join 
prioxlty for inclusion in the camps, 

Vlith a slighest laxity in the care t-Jid 
vigilance on the part of the operating team, such 
as failure to maintain sharpriess of instrurricnts 
or catheterization when necessary, the inclccrice 
of complications can increase manifolds. These 
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f*n?»er.thf'tlc c€3innllcetiorj?i like r^Kll.’^c ♦inert 
i'.rA ^rrhyt^irnlj^p* truume to bowel# bJosMec ord nrlvic 
or'^err# brenorrbege from ©Womlnal wall# pelvic Idocsd 
vor.c,els and ttibal mesentery# pelvic side wall rnd 
ovi’;rian versels and mesentery of bo\«!l», 

with the proper selection of patients .ind 
technique# th© incidence of such complications should 
be negligeble. 

In first w’ceh follow? up patients may corriplaints 
mild to moderate pain, fever, vaginal bleeding and from 
stitch line slight seros discharge. 

In long term follow up of castes along with 
eacplenetion for subpeguent nregnancii^s, principal 
re r, sent can be 

Luteal phase pregncncy, 

- Undetected wrong application of ring, 

« Incomplete Itiminal occlusion. 

The fsilure following female sterilisation 
r.cy be due to recanellsatlCHn of t!ie tube# formation 
of tubo-peritoneel fistula or operator error. 

lloxtality rate is negligeble in most of 

eurvery* 


M m ‘is* # #■* #-lr # 111 # ilf # ♦ ^ # <r ilr ill W i*f # ^ ^ * 1^' ik’ # A » * w # fr 
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REVIEW OF LITERjgURE 


The origin of laparoscopic instiumentation 
date to the primitive apparatus of Dozzanl, clwcloped 
in 1805, with which he used a candles light to visualise 
the human urethra. 

1902 Kelling injected air into the peritoneal 
cavity for the first time to obtain n better view of 
abdominal organ at the time of endoscopy, 

1912 Weber was the first to conbine artificial 
pncumoperitoneuisi with roentgenographic examination. 

Jacobacus in 1912 was the first to report tlic 
introduction of air to create a pnaumoperitoneun in 
human. 

Nordentocjt 1912, Palmer 1947 made a most 
inportant observation of the female genital organs 
after gaseous distension of tfi-e abdominal and adoption 
of the trendelenburg position. 

1919 the method by this time was called 
pneumoperitoneum and was introduced into the united 
status by steward and stein. 

1921 Alvare* Introduced the rapidly absorbing 


carbondioxLde gas for pneumoperitoneum 
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1924 Zolllkefer give the first reference to 
use insufflating gas other than air. He used carbondi- 
oxide because it was more rgpidly absorbed, 

1926 Stein erployed iodized oil to outline 
the uterine cavity and fallopian tubes in combination 
with pneumoperitoneum. 

Bhatt of Baroda# has recently reported on xiie 
safe use of air insufflation in over 5000 cases of 
laparoscopic sterilization. 

Telinde 1939 attsmpted endoscopy by the vaginal 
route in the lithotomy position. Vifhile Decker 1946 
adopted genopectoral position after the induction of 
pneumoperitoneum • 

Kelting and Zaccd>acu8 in 1952 introduced the 
fibrooptics which was the single most Important stimulus 
to the evolution of modem laparoscope since then# the 
contribution of Palmer Prangusheim, Seam# step toe# 

Cohaa and others ere documented in the equipment, 

1952 A.A.G.L. Survey of 3#60#000 cases and 
Loffer and Pents review of 32# 714 cases reported. The 
moat common complication involve the creation of 
pneumoperitoneum and often result in failed lapatoscopy. 
These occured in 7.4/1000 cases. Bleeding was reported 
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in 5.6/1000 ca»«9. Perforation of abdcndnel organs ox 
large blood vessel by needle or trcHcar occnred in 
2.7/1000 cases. Electrical complications can be the 
most serious and have been reported in 2.2/1000 cases. 
Injection was not as common# reported in 1.4/1000 cases. 
Boieil burns had been the most serious late consec|uence 
but occured in only .5/1000 cases. Cardiac arrest was 
reported 10 times and was fatal in three. 

No death occured in 75# 000 sterilisation. 
Pregnancy becomes a late complication of laparoscopic 
sterilisation in about 2.5/1000 cases. 

Handly 1955 and RoMocIc 1957 used air for 
pnexanoperitoneum without conplications and eventually 
pttbXished the results of over 5000 cases of diagnostic 
pc* ritoneascopy . 

Patricks Steptoe 1960 offered many advantage 
of abdominal ^proach over the vaginal route. 

In 1965 the double barrelled insufflation 
cannula was made by Verres Prangenhelm which is having 
a Spring mechanism in it idiich check bowel perforation. 

On the recoimnendation of Toyer# Rosat# he 
inserted verres needle at the midpoint of the lower 
circumference of the umbilicus as bowel is less likely 
to be adherent to anterior abdominal wall at this point. 


Stapto in 1967 aaid that akinfold should 
not lifted up with fingers in markedly obese patient 
as it tends to increase the distance between the 
peritoneum and akin, 

A multicentric study in different modicnl 
college in 1967-1968, total 2296 laparoscopic ligation 
were done, of which six had to be completed by lapBXOtoiny. 
Out of these, in 1994 cases cauterization of tubes were 
done and in rest cases ring ai^lication v«re dona. 
Following complications were noted i- 


Haemorrhage - 4 cases 

Shock during pneumoperitoneum- 1 


Uterine injuries 
Visceral injuries 

a. Post partum 

b. With MTF 

c. Interval 


- 24/2296 

- 5/222 cases 

- 7/630 cases 
-12/1391 cases 


Steptoe 1969 of England described cauterisation 
of tsib® at two points and then dividing the tube midway 
between cautmxltmd' mxm. 
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Liston et al 1970 reported uterine perforation 
by manipulator in some of the cases. Out of 760 patients 
not retjulrlng any surgical treatment. 

He also reported 5 cases of failed pneumo- 
peritoneum and one case of pneumobladder out of 760 
patients. 


Two incision technique was advocated by 
Step toe and Palmer before 1971. 

During a discussion at the 1971 conference 
on the female sterilisation, Mheelessnoted that hand 
punping of rocan air was possible but air is not readily 
absorbed into the blood stream and caused more post 
operative patient discomfort than CO^. 

Wheeless 1971 performed cases in local 
anaesthesia. He also advocated the one Incision 
technique in which fallc^ian tubes were electro- 
coagulated but not divided and found it better than 
two incision technique. 

In 1972 he also elected to institute a three 
bum and tbbal transection technique because of the 
high failure rate of the single incision one burn 
technique. 
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Nazar of Maxico used Tanalum Z cm week 
hemoclip across the fallc^lan tube through a small 
colpotoray incision and transecting the fallopian 
tubes between these two clips. It was decided that 
trial should be made by applying two heraoclips to 
the fallopian tube without tubal transection via the 
laparoscopic approach. 

Peterson 1971. Wheeless 1973 reported 5 cases 
of uterine perforation cut of 168 cases and 9 cases 
out of 36000 cases respectively. 

Peterson 1971 also reported 5 cases of failed 
pneumoperitoneum resulting to failed laparoscopy out 
of 160 cases. 

Uepto 1971 laparoscopic sterilization was 
performed under general anaesthesia and hospitalization 
of patients for 48-72 hours. 

In 1971 a program for outpatient laparoscopic 
sterilizaticoi was developed at North Carolina Memorial 
Ho^ital and 129 patients were operated. 

Out of these SCTA had shoulder pain for 1-2 
days# 31^ had abdaainal pain for 4-5 days and 19% 
had pelvic pain. 
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Three patient* had fever for 3 days. 

Paterson et al 1971, Edgerton 1973 reported 
that one case each of stomach perforation in tlneir 
series of 168 and 1132 cases respectively. 

1971 Clefford R, t*/heeles8 performed a series 
of 1000 cases operated by one incision technique in 
which fallopian tube was electrocoagulated but not 
divided. Patients tolerated this procedure extremely 
well but there were 11 surgical failure and 5 operative 
errors. 


Evaluation of the etiology of this excessively 
high failure rate revealed a significant recanalisation 
of the fallopian tubes in the area of the electro- 
coagulation. 

Incidence of gastrointestinal bums were same 
as obtained in the two incision technique. 

Incidence of skin and abdominal burn m£@ 
rare, only one. 

•fwsgtsMS E. Rioux and Diogene Cloutur performed 
218 laparoscopic sterilization using either the one or 
tawo puncture i^proach. of these, 45 patients were done 
isore than two years ago and 157 cases were done more 
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than one year ago. There were no pregnancy and no 
major complications. 

1971-1972 Jack P. Mercer, Jacoalar P, Ilulka, 
John I, Pishburne, ^hotr^na Ktimerasamy had conducted a 
etudy at the University of North Carolina in Chapal 
Hell lead to development of tlxe spring loaded clip 
to be applied to the uterine tubes through e single 
abdominal incision by Iqparoscopy. 

Of a total of 200 patients, cme technical 
failure occured in a 209 lb patient with a thick 
abdominal iimll in #xofn tl^ere were not able to maintain 
an open channel through the fat between the rectus and 
the peritoneum. < 

In another patient who weighed 210 ponds, 
pneumoperitoneum could not be induced in the usual 
manner. »a. introduced through cul^e-sac and 
clips were then applied through the laparoscope. 

In 10 patients vasovagal reactions occured 
secondary to excessive manipulation of the uterus 
while atten^tlng to expose the tubes for proper 
visualisation. Intravenous atropine was given and all 
but two patients Improved rapidly. 



One patient atoitted for onr voek Tor 
treatraent of pelvic infloramatory dljicar,c flirc-u--.. 

On followvii^j# six patients reported iever 
for one day duration, 

Ko change in menstrual pattern were cp*::-iirent. 

Three of these patients show failure of tills 
Tsrocedure# On reexamination it tore revealed that clip 
was applied cither on round ligament or on mesosnlpinx. 

1972 Chaturachinda reported on 250 cases and 
one year later on a total of 800 cases of laparoscopic 
sterilization by electrocoagulation, in which room 
air was used for pneumoperitoneiira without c explications. 

Kerur et al 1972, HulJca et al 1973 and Kumgr- 
Swamy et al 1974 published their experiences with 
spring loaded clips. 

Another participents at the first meeting 
of tirie A.A.C.L. in 1972, yrengenheim reported on the 
safe use of air for peritoneoscopy. 

In 1972, a survey of 7478 laparoscopic 
ligation in K.E.M. Hospital omental haematoma by 
verres needle was seen in one case which was Lig 
enough to necessitate a laparotomy for its evacuation 
and ligation of injured vessel. 
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In 1972, 3»D* ^inde in her series o£ 1C.1U 
cases, in 5 cases during her initial experience with 
silastic ring, tube was transected end laparotomy 
were done, 

VJheeleso and Thon^json 1973 did tubal ligation 

with prolone loop, 

1973 Jaeques E, Rioux and Dioger.e Cloutier 
In a staff meeting of the llepartoent during a 
discussion of our third unrecognized intestinal burn 
occuring during a lepaxoscopic sterilisctlon the idea 
of a bipolar Instrument was concieved using the palmer 
biopsy tong as a model they worked trlth the engineers 
of department and produced a first prototype made 
largely of nylon. 

One side was done by bipolar Instxronent end 
otherside was done by the classic unipolar technique. 

The only difference v/as that on the bipolar side, the 
coagulation was spread into the mesosalpinx, 

Thor^json and Wheeless in 1973 reported an 
incidence of (,3?d) cases of gastrointestinal complications, 

Hulka in 1973 introduced tubal clips sterilization 
method. Clips applied at right angles to the tube in the 
isthemic position, approximately 2 cm from uterotubal . 
junction* There is no vmy to remove or change it, once 


applied. This method has failed to become popul^ir 
because of the high cost significant failure Loth 
in its technical application and failure rate in 
sterilisation (Farooqui and Bazyoli 1975) . 

Silastic bands were first introduced by 
Ban Yoon in 1973, It is a safe simple effective 
fonri of sterilization, most popular now a days. In 
this method, falop ring is applied on botl; side to 
a loop of fallopian tube, 

Mgerton 1973 reported one case of stomach 
perforation by verres needle end inflation of gas 
into the stomach, 

Peterson and Crimwade 1973, Phillips ct al 

1975- 76, Royal College of Obstetrician and Gynaecologists 

1976- 77, American Association of Gynaecologists nnd 
laparoscopists survey 1977, Edgeston and Klippinger 
1977, Hamburgetal 1978, George et al 3978, R,C,0,G,, 
D,K,3.3. and Medical Defence Organlaetion 1978, Mentfser 
of Wording Party of the confidential enquiry into 
Gynaecological laparoscopy 1978, Makanji ct al 1980, 
Frenkel et al 1981, Shinde and Krislina 19S1 reported 

a complication rate ranging from ,22-6*4?% 

Keith et al 1973 reported a case of cxnental 
protusion through the wound immediately after withdrawl 


of the trocar in his series of 172 patients undergoing 
puerperal laparoscopic sterilization, 

Chaterachinda 1973 reported two cases of 
perforation of uterus by manipulator having previous 
caessarian section out of 210 patients, 

Mercer et al 1973 rer>orted vasovagal reactions 
secondary to excessive manipulation of uterus while 
attempting to expose the tubes for proper aprjlication 
of the clips. 

Esposito 1973 reported a case of h-?emetoma 
of the sigmoid colon at the time of insertion of 
pneumoperitoneum needle* 

Cheng CHI, Dx, P.K. Paul, I. Feldblxam, MCPH 
reported 23,636 patients in International Fertility 
Research Program from collaborating international 
facilities from 1972 to 1978, 

Total 59 patients required laparotomy for 
complition of the sterilization procedure, 

E, Bordahl studied 71 cases of laparoscopic 
sterilization at the Gynaecological Department of 
^deershus Central Hospital during the period of May 
1973 to Feb 1974. 


Out of these four failure case, tv» skin 
burn cases end tv/o anaesthetic complications v’ore 
rerjorted. 

One longterm follov/up, one patient erme 
col icy pain after three months, one bothered by burn 
injury, one vqb having nightmares about cnaestliesia 
upto six years. 

October 1973 to May 1975, 567 cases were 
Operated at Johns Hopkins Hospital. There i;ere 16 cases 
of tubal transection resulting from preexisting pelvic 
inflammatory disease, pelvic adhesion and technical 
errors, a total incidence of 3.1%. Pour cases were 
treated with ring application to the proximal and 
distal ends of the torn segment. 

In other four cases bleeding was controlled 
by means of electrocoagulation. 

There were two cases of application of the 
ring to the bowel. In one of these case, ring was 
removed by laparotomy. In the other case, the ring 
was removed by the falope ring applicator via the 
laparoscope. 

There have been throe pregnancies in this 
group of 567 cases, an incidence of 0.53%. In 32 cases, 
there was postoperative lot;er abdominal cremning. 


In 25 o£ these, pain lasted for less than 24 hours, 
in the rranainlng seven case© pain lasted, £or r;ore 
then 24 hours. 

In 8 cases, the ring accidently dropped 
into the pelvic cavity, some of these rings were 
removed \-;ith the use of grasping forceps. 

Two cases of wound infection and one 
incisional heematoma of the umbilicus were renorted. 

Steptoe 1974 has Introduced a method of 
sterilisation by means of intratubal device secured 
in position by clips. 

Georgy et al 1974 reported two cases of 
bladder perforation by trocar out of 800 cases. 

Cunanum 1974 reported uterine perforation 
during manipulation out of 439 patients when laparoscopy 
was cembined with ISP. 

1974 Preston have been reported 20-30/100000 
mortality. 

Loffer and Pent 1974 said that the shin fold 
should never be lifted upwards either with a tcn-^el 
clip in marJcedly obese patient as it tends to increase 
the distance between the peritoneum and the skin. 


leg 


Corson in June 1974 did first ce,se by 
Corson bipolar forceps. The principle here is that 
of the regular biopsy punch forceps so that the 
instrument v/ill have the capacity to cut the tube 
mechanically after the coagulation. Corson had done 
200 cases. 

Yuze. using Corson' s instrument had done 
100 cases. 

They reported no major complication and no 
preganancies. 

Norison et al 1974 reported two cases of 
cardiovascular collapse during laparoscopy using 
CO 2 insufflation under O.A. out of 300 cases. 

Phellipse 1975 reported 15 cases of CO 2 
embolism in one year survey, 

Hulka 1974 reported one case of vezres 
needle retroperitoneal haematoma {self limiting) 
out of 1000 cases. 

Ctannanen et al 1974 reported 1 case of 
omental haematoma out of 439 patients of ti-’P 
laparoscopic sterilization, 

Goldrath et al 1974 reported no morbidity 
when laparoscc^lf was combined with medical termination 
of pregnancy. 
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Yoon «t al 1974 reported no complication in 
1000' cases undergone £alc^e ring sterilisation under 
local anaesthesia. 

Leongetnal 1974# Sethi et al 1978 reported 
a conplication rate of 3.1% and 1.025S when laparoscopy 
was combined with medical termination of pregnancy. 

Kleppinger in 1975 has done over 100 cases by 
Kleppingex bipolar forceps made by the Vtolf Company and 
no pregnancies or major accidents have been reported. 

1975 Phillips et al have reported intra- 
abdaninal ha«norrhage in 6.4/1000 laparoscopies end 
2.7/1000 viscus perforation. 

Loffer and Pent 1975 have reported mostly 
complications# namely, -Uie perforation of major blood 
vessels# intestine and sever infection by verres needle 
2/1000 and 7.4/1000 cases respectively. 

In Bae Yoon and Theodore M.# Kin^ in 1975 had 
done 301 cases of laparoscopic sterilization by silicon 
ring in 12 months. 

wrong this group# two patients have been 
admitted for observation complications to date consists 
of two wound infection# six secynented dissections and 
one incisional .haematoma of the peritanbilical region. 


A nutriber of patients have experienced 
significant lovrez aibdcaninal pain requiring medication 
with non-narcotic analgesics in the first two post 
Operative days. One patient esqserienced abdcitiinal 
cran^jing for five days post procedure, 

Ernst G, Bartsich and Thomas F. Dillon have 
been reported a case of injury of superior mesenteric 
vein as an unusual conplication of laparoscopic 
sterilization. 

Palmer, the 'Father of Modern G^naecologic 
laparoscopy* and one of the world* s most experienced 
laparoscopists with over 30 years experience, recently 
reported only two major conplications in 7000 of his 
own cases, these two were bleeding. 

May 1975 - May 1976, 189 women a<initted to 
the Materinity Hospital of EO Salvador for treatment 
of an inevitable or incomplete abortion underwent a 
curettage with laparoscopic sterilization with tubal 
zing. 

airgical difficulties occured during six 
3,25S of the sterilization procedure. 

Prom /4)ril 1975 to September 1976, 149 
sxjbjects were studied at the KEM Hospital in Bombay. 
Tubal- occlusion by tubal ring was done. 


Surgical difficulty was reported for one 
subject in the tubal ring in whom the incision had 
to be extended laterally. 

Commonest coir^jlaints in 6 months to one 
year follow up were backache 69-71%, leucorrhoea 
n-22%f general weakness 30-3i%, anaemia 55-61%, 
menstrual cycles abnormalition in 4.5-15.6%. 

In 0.9-8% cases menstruation vrerc scanty 
in 3-7%. Menstruation were excessive, 5-6% cases 
ovaries were enlarged, 1-3% cases uterus or fornices 
were tender, 1-2% cases abdominal wall hernia were 
reported. Tears of the tubes occur in four cases, 
emphysema of the abdominal wall in one case, tuboovarian 
abscess in one case. The txibe could not be mobilized 
easily because of adhesions between the tubes and 
other pelvic structure in two patients. 

The surgeon had difficulty visualizing the 
tubes as a result of an enlarged uterus in four cases. 

In one patient of 38 years old, laparoscopy 
revealed an oedematous left tube. The right tube was 
even more oedematous and was immobile because of 
adhesions. A tubal ring was applied to the left ttibe 
and electrocoagulation was elected for the right tube. 


patient was readmitted to the hospital 2 weeks 
later with fever. She developed a taibo~ovarian abscess 
and underwent a total abdominal hysterectomy and 
bilateral salpingo -oopherectomy 23 days after the 
sterilization. 

Hanburg et al 1976 reported a case of 
perforation of urinary bladder. 

In 1976 A.A.G.L. follow 76866 cases in 
National survey and 77647 cases in membership survey. 

Out of these three deaths were rcsported in 
National Survey end no death in membership survey. 

Major complications were 235 in National 
Survey and 216 in membership survey. 

1976 all fellows and members of the college 
made analysis of 29661 laparoscopic sterilization, 

46,9% used electrocoagulation alone, 32,7% coagulation 
and cutting while 14,2% used rings or bands, 4,3% clips. 

In total cases four deaths occured one 
following perforation of small bowel, one after gas 
embolism and two after cardiac arrest. 

Out of these 2,7% have tubal haemorrhage and 
0,9% have side wall haemorrhage, 1.8% have bowel trauma 
and 0,5% have bowel burn. 


h regional survey in Southeast Franae of 
5000 laparoscopies reported by Palmer showed three 
deaths and several injuries with permanent disabilities. 

R.C.O.G. (1976-77) survey reported a failure 
to achieve pneuraoperitoneum in 0»4% cases. P> higher 
volume of gas was recorded for insufflation -when 
comlications vrere reported. 1,8/1000 cases of bowel 
tratima# 3*4/1000 cases of damage to other pelvic organs 
were reported, 

1977 Yoon et al encountered tlie jjroblati of 
tubal resection in 53 of 2643 procedures. 

Roopnarine Sin^ et al 1977 reported a case 
of trocar point perforation of small bowel in tlusir 
series. 

Michael et al 1977 reported uterine perforation 
rate to be 304/1000 cases undergone laparoscopic 
sterilization six or more vjeeks follo%-?lng MTP, 

Fishburne 1977 reported a case of uterine 
perforation out of 110 laparoscopic procedure by 
manipulator. 

Brooks P.G. Marlow 1977, Cibil 1975, Pent 
1974 have cautioned for the use of laparoscope in the 
obese. But under local anaestdiesia it is roost economical 

for mass cas^s. 


Seniti K, 1977 haa shown the closeness of 
aorta and other great vessels to the anterior abdominal 
wall# the pressing of the abdcsminal wall in the obese 
and advancing the Bechton Dickinson needle of 10 cm 
or 12.5 cm perpendicularly has proved absolutely safe 
against the possible great vessel injury. 

Hasson 1977 has been advocating the routine 
use of his open laparoscopy technique. His series of 
800 patients with only one major complication of small 
bowel incision is fairly impressive. 

In 1977-1970 a study of 200 laparoscopic 
sterilisation by silastic ring was made by Dr. J.iC. 
Suchdeva# C. Rajewari, B.K. Taneja at AFIC# Pune. 

Laceration of the tube with slight bleeding 
occured on 3 occasions. Bleeding was insignificant 
and stox^ped spontaneously. 

Perforation of the uterus occured on tliree 
occasions during manipulation. 

One patient developed wound infection which 
respond to antibiotics. 

On® patient developed pyrexia exceeding 
100°F and re^nded to symptomatic treatment. 


Prolapse of intcstino.1 loop occured tv.'ice 


^i'hia was ii.iinedicitel^^j' rodured ''.'.11:} 'sent dif rlculty . 


11 petientn complained of pain, 6 complained 
of pain in eMomen and 2 c-f tberr! rerp.iired petP.idine 
£ox 24 hours. Two patients complained of sho'aldcr pain 
and remaining 3 complained of pain both in abdomen and 


Ko failure were detected in three ye':>r 

fOllOTrAlp* 

From September 1977 to upril 1979 Jens B. 

Herta had done 116 laparoscopic sterillaatlon .with 
falope ring. In three years followup no pregnancies 
have occured. 

Bleeding from the distal site of puncture 
and tubal transection were the roost common preoperative 
complications occuring in 4,4% end 3.5% respectively. 

In 80 patients K;JG nas petfomacd after three 
months# unilateral leahago was dcinonatrcted in 6 patients 
f of these were resteriliaed by minilaparotony, 

1978 Penfield gives details of one patient, 

^ere the verres needle injured the abdominal aorta 
and also' the iliac 'vessels. The patients required 22 
units of blood, a dacron graft on the aO'rtea 'end th©^^ 
surgeon is facing a malpractice vc-ent of about half a 
million dollers. 





i^cr.zicia in 1978 sientions of & pationt who 
developed gas embolisra through a verros needle placed 
in ti’ie common iliac vein, 

VJadhwe et al 1978 in their cjsporicnre of 
5266 laparoscopic procedures find the incidence of 
gas embolism to be extremely low, 

Poliakoff et al 1978 and others reported a 
case of ilial application in which the misplaced ring 
was removed after a laparotomy, 

aetlii ct al 1970 reported complication rate 
of bov?el injury to be 0,15% cases. l'roc.”'r injury to 
uterus in 0,1 (XI cases and incidence of surgical 
emphysema in 0,33/i cases. 

Members Of th® working party 19 78 reported a 
complication rate of bcrt'/el trauma to be 1,8/1000 cases, 

McCanard ICessel 1978, Pachauzi ct al 1980 
have been extensively documented the safety r.nd 
effectiveness of ttibal ring teclinlque of tubal occlusion, 

A Padama Roa 1978 reported a complication rate 
of 3#4 per hundred cases reduced to 0,46 per hundred 
cases by modifying the technique of pnetunpperitoneum, 
pxemedication, local anaesthesia, position of the patient 
and method of Identification of tube by electrocoagulation 


ICOC Survey 1976-77# ineinbers of the v.’orhing 
party 1978 reported cardiac arrest in 0.2/1000 cases, 
cardiac arrythmias in 0*4/1000 cases and pulmonary 
embolism in 0.2/1000 cases. 

Yoon claim that silastic ring sterilization 
is a safe sln^jle and effective motliod of sterilization. 

Injury to small bowel during trocar placement 
occured in one case. This was diagnosed iinmediately by 
visualization of the bcn'.iil mucosa. As exploration with 
repair of the injured wall was follo%i,»ed by an uneventful 
postoperative recovery. This patient had bov-«ls adherent 
to the partial peritoneum due to abdonilnal koch* s 
infection. 

In 1978 Prof Pratibha R. Vaidye reported 15% 
patients have menorrhagia following laparoscopic 
sterilization. 

In 1978 Richard J. Stock re’X)rted 5% patients 
have menorrhogia following laparoscopic sterilization. 

In 1978 Chatman confirmed the efficacy and 
safety of silastic ring. 

In a survey in 1978 to 1981 at Aurangabad 
Medical College two failure of laparoscopic sterilisation 
were reported. In %diich falop ring was applied on 
mesosalpinx in one side. 


From October I97v0 to April 1979, Meri.^, 
Orbelina Dias: reported AdO stcrilicctlcr: -^roconcrer 
at the Cento Medico, Institute 3alvnc’oron.t dc te::.uro 
Cocial, Can Jalvador, Cl Salvador. 

Two series of procedures v:ere cerfon^ed, 
the first 100 sterilizations involved a standard 
laparoscopy technique, the next 300 steriliraticns 
were accomplished by Hasson’s open laparoscopy 
technique using the Hasson trocar and blunt cannula. 


Amont th«^ 300 open laparoscopy procedure 
one case 0*3% of meeosalplngeal Injury without 
bleeding wa® recorded as a surgical coaplication. 

The followup ccsnpllcationo were two cases 
0«75i of urinary tract infection end two cases 0,7?i 
of incision infla«tiation that required medical 
treatment with only aspirin or oral penicillin. 


The reported sites of pain during the 
■ standard laparoscopic procedures were pelvic 
and shoulder 2%. The intensity of pain at these 
sites was reported as mild. 

The sites of pain during the recovery 
oeriod were reported as pelvic 689^ and shoulder 
Z%, The pelvic pain was rated as mild by 
the patients and moderate by In 11% no 
were reported. 
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Bhett of Beroda# has recently report#''^ 
on the Gofo use of air insufflation in over 5000 
oases of laparoscopic sterilization. 

During the period 1978 to 1979 K.E.Lcrsen 
and H. Kaalund Jensen planned 189 laparoscooic 
sterilization by falop ring. 

Out of these one case need lanarotomy. 

Peroperatively in 14 cases transection of 
tube# in 3 cases laceration of tube, were reported. 
There were cervical tear in 5 cases, in 9 cases 
misapplication of ring and in two cases ring was lost. 

Pos tope rat ively 18-24“' case had abdominal 
pain for 24 hours. 

On long term followup 6 patient ccsnplained 
menctfjietrorrhogia# 19 patients had dysmenorrhoea, 9 
had dyspareunia and 12 had low abdominal pain, v.bten 
questionnaire about climacteric symptoms, 37 had 
tendency to degression, 40 patients had increased 
tendency to irritability and 25 patients had 
instances of tachycardia. 

Temasbar 1976 reported intestinal perforation 
and uterine haemorrhage. 

In a study of 1000 cases at 3.1S.S. Medical 
College# Jaipur by Prof Shashi Ramesh# Beena Bhatnagar# 


pelvic inflaiTOdtory disease were reoorted in Ct of 
pOFtoertum ?nd 4% of interval cases. f-Icnstru.’l 
irregularities 5% in postpartum and 6?i in interval 
cases# Backache 4% in postpartum and T% in interval 
cases. Disspareunia was ccanplained of 5% in postpartum 
and 2% in interval cases. Psychological upset was 
seen in 1% cases of postpartam laparoscopic sterilization 

Mot even a single failure was reported among 
interval cases. Among postpartum group# 1 case 0m5Y» 
had condeption 6 months after laparoscopic sterilization. 

Katz 1979# P. and Tance H,L. reported two cases 
of major vessel injury during laparoscopy. 

In 1979 Dhaniram et al said Yoon ring technigue 
was associated with few postoperative symptom and 
necessitated a smaller skin incision. Mo cutting of 
tube was required and therefore there was no bleeding 
and no raw edges of t\ibe were left. 

In 1979 the centers for Disease Control began 
serveillance of death attributable to laparoscopic 
sterilization# 29 such deaths have been identified 
as occurlng in United states frcmi 1977 to 1981, Of 
these 29 deaths# 11 followed canplicetions of general 
anaesthesia# seven were due to sepsis# four were due 
to haemorrhage# 3 were due to myocardial infarction 
and four deaths were related to other causes. 


Mandel and Day 1979 have reported that 7I-';! 
of their cascn of failure due to operator error. 

67% of tho pregnancies occured within 2 ye^ers 
of primary sterilization aiKl 30% pregnancies occured 
betv;een 2-4 years after primary sterilization. 

Cheng Chi et al 1979-80 have reported 
operator error as the major reason for sterilization 
failure in their series and most of the failure in 
their series and most of the failure have been reported 
within 2 years. 

Makanji et al 1980 reported a case of 
haerrK5peritoneim due to splenic trauma by pneur.io- 
peritoneum out of 50,000 cases. 

Hertz 1980 reported one case of insufflation 
of air in the omentum resulting in inadeejuate visibility 
leading to laparotony. 

1980 Nidhi Sharma, Parhat Hamid carried out 
laparotcopic sterilization on 271 patients, of these 
117 cases had HTP carried out at the same time while 
154 cases underwent interval sterilization. 

Out of these 4 patients had trauma to the 
tube, 3 had perforation of uterus during manipulaticm, 

2 had bradycardia, 2 had haeraatota, 2 needs laparotomy, 

2 had postoperative vomiting. 1 had injury to ovary. 




Two patients ha<ll true failure due to slip 

ol;' i elope ring, 2 had failure due to wrong appliortion 
of falop ring and 7 had failure do to undiocnored 
pregnancy nt the time of laparoscopic ligation* 

Krishna and Shinde et al 1900 have par rorrr.cd 
most of the laparoscopic sterilicetion under local 
anaesthesia with preoperative sedation. 

He had an incidence of 2 . 2/1000 
complication end a mortality of 20/1000CO. 

Gachdeva et al 1981, Yoon and King 1977 
reported two cases of prolapse of intestine loop, 
each out of 200 and 2643 cases respectively. 

Shinde and Krishna 1981 reported one case 
of injury to small bowel by trocar out of 7476 cases 
and one case of extensive emphysema and one case of 
omental hacmatesna. 


Bartsich et al 1981 reported an complication 


of injury to superior mesentric vein during trocar 
insertion in a case, needing laparotomy. 

Chir et al 1981 reported that under Inter- 
national Fertility Research Program tVirough 16 Medical 
Centres from 11 countries during a period of two years 
10 months uterine perforation rate to be 1.6/1000 caset 





1981 a multicentre study was done and 
women stf-Tilleed by clectrixoagulation, the tubal 
ring and the spring loaded clips in previous abdominal 
surgery and nonprevious abdcaninal surgery group in 
United States. 

Statified analysis determined that the 
rate of surgical difficulties was significantly 
higher in PAS women. 

Judith A. Fortney, bynde P. Cole and Kothy X« 
Kennedy made a survey of 1555 cases selected frcan 45 
centres in United states for see menstrual pattern 
changes after sterilization. 

Out of these 5% reported irregular cycles 
at the time of the procedure and at followup and 
81,9^4 reported regular cycle at both times, vihile 
7, 8^,4 had cycle that were irregular at admission but 
beccme regular by the time of the 12 months followup, 
5.3y4 Who reported regular cycles at the time of 
admission were reported irregular cycles at the 12 
months followup. 

Pouni P*, Bhiwandivmla, Stephen D. Kumford, 
Paul I., Felelblem made a survey of 10,004 cases for 
menstrual pattern changes following laparoscopic 
sterilization I'jith different occlusion techninie. 




The majority of women reported no menstrual 
changes subsequent to sterilization, from 15-79:; of 
menstrual pattern changes seen within C months after 
ligation in women who were using oral contractsptives 
or lUCD at the time of sterilisation. 

There were no significant difference between 
the several occlusion technique groups. 

R.Punnonen and R, Erkkola in Turloi University 
Hospital Finland 1982 investigated late sequelae after 
laparoscopic, HulKa clip sterilization in lOO waraen 
with followup time of ly •• 3 years# 

Of these patients 18% shov/ed menstrual 
disorders and one patient complained of clisiecteric 
synqptoms. Increased libido was reported by 34% of 
the women and decreased libido by 8%, 

Of the husbands libido had increased in 18% 
of cases# while none of them reported decreased libido. 
Sexual intercourse felt to be more satisfactory after 
sterilization by 40^# of the women while the others did 
not find any changes. 

Menstrual irregularities i 
No changes - 77% 

Metrorrhogia - 3?i 

Menorrhogia - 5% 


Irregular • 

0 % 

Dysmenorrhoea 

11 % 

Dyspareunia 

3 % 

Abdominal pain - 

17% 

Riedel et al# H.H.. 

jsbrens H. ?!nd Serrm 


K, heve reported menopausal complaints In ccmbination 
with menstrual disorders in 7*4% of the high freguency 
technique group and 2*8% of women sterilized by the 
endocoagulation technique. 

with the endocoagulation technique the blood 
vessels and nerves of the mesosalpinx are not damaged 
and there is therefore no disruption of the blood 
supply to the ovaries occured. 

Radwanska# E.# Berger G.S. and Heyranond J. 
Suggested etiological factors of post sterilization 
syndrome Include ln^alred ovarian blood supply and 
disterbed innervation of the tube and ovary. 

Donnez J.» Wauters* M. end Thomas K. have 
suggested that women sterilized by tubal ligation 
have a lower midluteal plasma progesteron level than 
women sterilized by Hulka clips. 

Hargrove and Abraham G.E. reported that 
patients with -the post tubal ligation syndrome had 


high serxair. estradiol and Im-f serum pro<^sterone 
level as compaired with normal controls. 

Neil J.R, , Koble A.D,, Hammond G,T, et el 
in his series, patients sterilized by laparoscopic 
electrical fulgurations showed a significant increase 
in the menstrual blood loss as compaired v;ith the 
controls. 

Edgerton W.D, in the study after laparoscopic 
unipolar electrical sterilisation abnormal bleeding 
was noted in 17% and dysmenorrhoea in 3% cases. 

P.E, Bordahl, M, Solberg and H, Langengen 
in followup study of 216 sterilization, out of which 
70 were laparoscopy ligation, 50 postabortal and 20 
interval cases. 

There was 3 akin burns and there were 
problem in induction of anaesthesia in 2 cases. 

Minor ccTOplication pain, itching and 
disccanfort of the scar predcaninated 3 months after 
surgery. 

One patient was having colic pain. The 
impact on post operative marital life was mainly 
positive, 23 woinen expressed doubts whether 
sterilization had been sensible, 10 expressed real 
regret. 
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Martin Versey, George Huggins Melauma 
Lawless made survey of 2243 female unaorgo tubal 
sterilization in 1981 by different mctliod of tubal 
occlusion. 

Out of these 81 patients admitted for 
menstrual disorders# 22 having cervicitis, 47 
undergone hysterectcany and 54 needed dilatation 
and cerettage# 

P.E* Bordahl made a 5 years follovmp of 
tubal sterilized patients. 

Out of 200 followxp, 5 hod been pregnant, 

8 had been bothered by their scar for 2 years. The 
majority reported improved conjugal relations and 
a positive impact on marriage, BS% had told others 
about the sterilization, 

1 .Cheng Chi, Paul J. Feldblum and Jar»s 
Higgins showed 8 patients undergo eetopic pregnancies 
following electrocoagulation and following tantalum 
clip applied, 

Yacaiib et al 1982 reported a rare but 
potentially lithal complicatiem of gas embolism 
during pneumoperitoneum with carbondioxide in which 
patient survived. 


In 1982 Diwalkar et al shov/s that in big 
institutions where proper facilities for cterilis*.ation 
of instruments including pre and post operative cy.na 
are available, the rate of Infection following surgery 
as 53%, 

In 1982 Sarogi ct el# Shahul et al under 
proper facilities for sterilization of instruments, 
rate of infection is as low as 7-1254, 

A multicentre aultinational rerif’omined study 
under special programs of Pr'search Development and 
Research Training in human reproduction 1982 found 
a major complication rate 0,9%, minor complications 
%/ere 6% and minor complaints were in 26,5% cases. 

Dr, Praveen Mehta 1982 performed laparoscopic 
sterilization in obese women without any major coiaplication. 

In 1982 V.R, Balmtuc end M,p, Bhatt reported 
a case of unilateral tuJ&oovarian abscess following 
laparoscopic sterilization with silastic ring. Abscess 
developed after 23 days, 

1982 Dr, V, Padid>idri reported a case of 
firabrial pregnancy as an rare complication of 
laparoscopic sterilization. 



Lavinson et al reported one patient who 
developed bilateral tuboovarian abscess ainonga 280 
cases of laparoscopic sterilization. 

V»R, Balmer have reported a case of septic 
peritonitis who had undergone laparoscopic sterilization 
10 days back. 

Kumar Swamy and Hurt noted the development o£ 
acube: pelvic infectlcai or tuboovarian abscess each in 
1 patient among 202 women tdio had undergone laparoscopic 
sterilization and the both tubes had been transected, 

barsen and Jensen 1983 reported 5 cases of 
cervical tear by putting of the forceps on the cervir 
during manipulation out of 169 cases including interval 
end postabortal cases, 

0,5% cases requiring laparotomy. 

In a survey in Bikaner district 3000 cases 
were done. 

In present study 2 paparotomles were performed 
for bleeding from mesosalpinx and in 2 cases, -tttere was 
failure to perform laparoscopic sterilization. 

Slight bleeding occured in 60 cases, which 
managed by application of another one or two rings. 


There v.*as no major complications. Pain 
'during operation was cc^nplained by 968 women. 

Post operative complications during first 
w€:ek vras pyrexia, occured for a day or two in 30' 5 
women, vomiting by 120 women serus discharge from 
stitch line was present in 20.7% cases. Pelvic pain 
was complained by 5% of tlic cases, vaginal bleeding 
for first 24 to 48 hours occured in 30% of cases. 

As late complication, one v;omen develc^cd 
bilateral tuboovarian mass. 

Pregnancy occured in 6 v/omen durin,g 

followup. 

Ko menstrual, sexual or psychosomatic 
change had been found in any women. 
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K /■. f; R 1 A L A K D H E T li C D 

The study was carried out in operation 
theatre at Medical College Hospital, Jhrnsi 

as well as In rural camps during May# 1984 to ?^ril, 

1985 to evaluate the morbidity# mortality and failure 
rate in cases undergoing laparoscopic sterilization. 

SELbCTIOir OF •:Ut. 

The criteria of selection of the cases was 
based on voluntary and motivational basis. It is 
desirable to eacclude women who are either pregnant 
of puerperal* 

The selection consisted of elaboration of 
obstetric and menstrual history and exclusion of any 
adverse conditions* All tbe patients must be admitted 
on the previous night and a thorough general examination* 
per vaginal examination and following investigations 
were performed* 

- Blood - T*L*c., b*L.c, 

- Urine *■ Albumin* Sugar* 

• Xylocain sensitivity. 

- S*P. sensitivity. 


PRE0PHR//I1VE PREPARiaiON MID PREKEDICmOK 


The petlent are kept nil orally for at least 
eight hours preoperatively and an enesma is given early 
morning, ?ibdominal and vaginal part is prepared and 
clcjaned with savlon and mercurochrero lotion. Just 
before the procedure, they ere made to void urine. 

Most of the patients ucrc given sedation 
as premodication. In Which 

- Inj For twin 2 amp / I*K, giver. 

- Inj Phencxgan 75 given 

Inj ivtropine 1 amp I.H. half an hour before 
is given to prevent vasovogal shock end reflex brady 
cardia and cardiac arrhythmias, 

l^locain was injected as local anaesthesia 
at the site prior to the procedure. It v/as given 
subcutaneously and deep to the peritoneum eubumblically 
about 5-10 ml* This site Is preferred because it has 
minimal risk of rupturing large blood vessels and it 
alao reduces the possibility of bowel injury since the 
intestine is only adjacent to the site of the abdominal 
wall at this sites in a very few cases. 
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TECimiQUE 

About half en hour after prcrai-dicntion 
patient was put In the lethotomy position on the 
table with a 45° trendleidiurg, 

.»kbdonnn rand perineum vms painted v/itli 
antiseptic solution (Sevlon, spirit) and drapped. 

An txansvers one Incii long shin incision 
was mode along the lov/ex edge of the lunblicus. 
abdominal wall below the incision line was Ijfefted 
up with left hand between thumb and fingers and with 
the right hand verres needle was inserted into tlio 
abdominal cavity directing towards pelvic cavity* 
Confirmation of the correct placement of needle was 
done by free movement of needle towards the both 
iliac fossa* Insufflation was done by introducing 
1- l|- litre of air into the peritoneal cavity by 
connecting verres needle with insufflator. As air 
entered into peritoneal cavity, globular and 
ayroraetrical distension of abdominal waull occured. 
Abdominal pressure was maintained between 10-20iwi 
of Hg. This all procedure is hnown as pneumoperitoneum. 

After pneumoperitoneum, verres needle was 
removed. Now abdOTiinal wall was lifted up w'ith the 
help of left hand on one side and another assistant 


can lift the abdowlnal wall on othersice, Trccni 
wes Inserted with rotatory movorcent into the 
porltonoal cavity directed towards the pelvis 
at about A 5° angle frati the abdominal wall below 
the \OTblicus, It*s position inside peritoneal cavity 
was confirmed by its free movement in ell directions. 

In the mean time, this was accompanied by 
manipulating the uterus wiidh volsellum and manipulator 
inserted into the uterus. Now trocar ves removed 
quickly and cannula was left in piece and replaced 
by laparoscope end ring applicator loaded with f slope 
rii^. 

Fallopian tube of one side first visualised, 
the grasping forceps was moved out from the inner 
cylinder, and fallopian tube was grasped. Care was 
taken to catch full thickness of tubal lumen. Prongs 
were then drawn into inner cylinder and laparoscope 
was slowly moved forward. Ring wae applied at thinnest 
position of fallopian tube about 3 an away frean 
uterotubal jtmctlon* Then prongs were moved forward 
and loc^ of falldplan tube with silastic ring was 
replaced. Same procedure was done on other side of 
fallopian tube. Pelvic cavity was visualized for 
complete haemostasis. 




lieparoscope waf with drawn# air was removec 
fran peritoneal cavity# trocar was put inside the 
canula and »diole trocar with canula withdrawn. A 
single deep catgut mattress suture was applied on 
the skin and dressed with bandaid# Antibiotic along 


with sedation was given post-operatively. 

These patient are called on 7th post- 
operative day to remove stitch# Patients are 
follow up for immediate and late complications 
and failure in hospital# PiC or through house hold 
visits through Aia-i. 




This study was conducted amongst 517 cases at H.I.B. 
Medical College Hospital# Jhansi as well as in rural caitrps, 
held from time to time in different rural areas during May 
1984 to April 1985 to evaluate the morbidity, mortality and 
failure rate in cases undergoing laparoscopic sterilization. 
452 cases were operated in rural camp setting. They were all 
interval cases, ilhile 65 cases were subjected to laparoscopic 
ligation in post partum theatre. They were 37 interval cases 
and 28 cases of, ^laparoscopic sterilization and/,failuro rate 
were studied in both the groips. Following observations were 
recorded i- 


TABLE HO. 1 

♦ . 

Showing distribution of cases in relation to camps 
and hospital. 


Place 

Interval cases 

Lao. with MTP 

Total 



Total 

cases 

(a) 

Study Per- 
group cen- 
(c) tage 

Total 

cases 

Cb) 

Staidy Per- 
group cen- 
( d) tage 

Total 

cases 

(a+b) 

Study Per- 
group cen- 
{c*d) tage 

Hospital 

37 

1 

2.6 

28 

2 

7.0 

65 

3 

4.6 

CaR^s 

452 

24 

5.3 



■ 

452 

24 

5.3 



489 25 5.3 


28 


2 7.0 517 


Total 


tft 


Table Ho, 1 shows the distribution of cases having 
morbidity, in and hospital. In hoopltal c.-rndications 

occured in 4,6!C cases including cases with or wit: '.out KTP 
laparoscopic ligation while it occured in 5.3/' r;-^?es in c.'.:aps 
including all interval cases. No MTP were done in cr,nr;r. in' cause 
of insufficient facilities. 


TABLE NO. 2 


Showing urban and rural distribution of cases. 


H Mi. 


CAMPS 


HOSPITAL 



TCTAI, 


ation 

"Total 

Cases 

(a) 

Study 

group 

(c) 

' Per- 
cen- 

Total 

cases 

m 

Study 

group 

(d) 

Per- 

cen- 

tage 

Total 
cases 
( a+b)' 

Study 

group 

{ctd; 

cen*- 

tags 

Urban 


«» 


20 

1 

5,0 

20 

1 

5,0 

Bural 

452 

24 

5.3 

45 

2 

4,4 

497 

26 

H if 

^ 

Total 

452 

24 

5.3 

65 

3 

4.6 

517 

27 

m m 

t ib 


Table NO. 2 shows the areawise distribution of cases. 
It shows that in hospital cases complication occured in 26 
cases in rural and in one case (5%) in urban population, it 
shows more complications in rural group. In total number of 
cases, rural population showed cccplicatlon rate of 5.2% when 
uzbeoa cases had 5 % complication rate. 


TABLE NO. 3 


Showing distribution of ceses according to ago. 




CAMPS 


HDspri/i. 



tct:l 



Total 

cases 

(a) 

StaJi^y" 

group 

(c) 

Per- 

cenr 

tage 

Total 

cases 

(b) 

Study 

group 

(d) 

Per- 

cen- 

tage 

To^i 

Cases 

(a+b) 

study 

group 

(c^*d) 

Per- 

cen- 

tage 

20-24 

65 

2 

3.00 

8 



73 

2 

A 

f omP 

25-29 

206 

15 

7.2 

22 

1 

4.5 

226 

16 

3»S 

30-34 

147 

4 

3.0 

26 

2 

7.6 

173 

6 

3.4 

35-39 

27 

2 

7.0 

7 

mm' 

- 

34 

m 

Im' 

li it 

40 on- 
wards 

7 

1 

14.0 

2 

- 


9 

1 

11.2 

Total 

452 

24 

5.3 

65 

3 

4.6 

517 

27 

5.2 


Table No* 3 shows the ccn^lication rate in differ«n,t 
age groups of the population in can^s and hospital settings* 
Maximum number of complications occured in the age group of 
40 onwards yea*^» while minimum number of axnplicationa were 
observed in the age group of 20-24 years. Complicatlcai rate 
in 'total number of cases was found to be 11»2% with 40 years 
on%fard age group while it was 2.73% in 20-24 years age group. 


TABLE NO. 4 


Showing distribution of cases according to parity. 



CAI-5PS 


HOSPITAL 




■m 

PARITY 

0 ^' iSK 'tfH itt' 
V" d 1310 El 

(a) 

Stady 

group 

(c) 

tage 

Total 

cases 

m 

Study 

group 

Cd) 

Per- 

cen- 

tage 

Total 
cases 
( a'«*b) 

study 

group 

(c+d) 

Per- 

CfUJ- 

tage 

2 63 

m 

wm 

5 



68 

«« 

■ii*' 

3 151 

3 

1.98 

24 

- 

- 

175 

3 

St? 

4 147 

6 

4.08 

20 

2 

10,0 

167 

8 

4.8 

5 or 91 
more than 

IS 

16.48 

16 

1 

6.2 

107 

16 

9.5 

Total 452 

24 

5.3 

65 

3 

4.6 

517 

27 

m 


When the correlation of parity and complication rate 
were etudied, complication rate was found to be hlcheet with 
5 or more parity that is 15 cases in camps and 1 case in 
hospital. Con^lications were NIL with parity 2 £« 3 in hospital 
cases. Complication rate in total number of cases was 9.5% in 
cases with parity 5 or more than this. 
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TABLE NO. 5 


Showing distxibuticm of cases in relation to Interval 

witii mp Cases. 






hospit;Jj 

^ W«ir k ^ 


CASES 

Total 

cases 

(a) 

Study 

group 

(c) 

Per- 

cen- 

tage 

Total 

cases 

(b) 

Study Per- Total 
group cen- cases 
{ d) tege ( a+b) 

study 

grouts 

(d-d) 

per^ 

cen- 

tage 

Interval 

cases 

452 

24 

S* 3 

37 

1 1.7 409 

2i 

5.1 

Laparo* 

scopy 

with 

MTP 

1 



28 

2 7.1 28 

2 

m m 

1 # Jh 

Total 

452 

24 

5.3 

65 

3 4,6 517 

27 

5.2 


Table Mo. 5 shows distribution of cases In relation 
to interval with MTP cases. In camps all were interval case 
due to lech of facilities of MTP in rural areas, while in 
hospital case complication rate was 7.1% in laparoscopy with 
MTP and 1.7% in interval cases. 
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tm£. m *, 

allowing ona«athetic complication* in camp and 
hospital setting. 




HO, 



%■ 

HO'X'IV.'L 
lie.', % 

TCT/iL . 
lio. 

1. 

Allergic reaction 

2 

0.44 

- 

■mm 

2 0,‘i-l 


shock 

■mm 

mm 

. 

- 

■mm im< 

s. 

Cardiac arrest 

• 

. 


Mil 

■mm mm 

4 , 

Inspiratory arrest 

mm 

■m 


• 

■■mm ■mm: 

S* 

pulmonary collapso 

mm 

• 

- 

. 

m 

6# 

ji^noea 

- 

- 

mm 

m 

- 


Nausea & vomiting 

6 

% % 

* • 4 

1 

!•§ 

'MUm Jii 

^ 1 f 3' 

8, 

Death 

- 

. 



'Hill 


Table Ho. 6 showing anaesthetic; conplications in czmp 
and hospital setting. All cases were done under eodatlon and 
local anacstiiesla (Xylocain %%) m In cnirp setting 2 crises were 
having allergic reaction iso local enaeathesie* It was not sure 
whether sensitivity were d«ie preoperatlvely or not. InJ Avll 
lan^ I M and Inj Decadron 2 cc/Wglven stiste. Patients were 
well postoperatively. 

In camp slw patients and in hospital one patient were 
having vomiting postoperatively which respond to antlcmeties. 


Ho major complicetion or dcatli were efcaerved during 



survey 


TABLE HO. 7 

Showing intraoperative cou^lications in caitips end 


hospital. 








ik 



;JL; 





. With If?? 






cases 

emmm 

Gmm 





No. % 

No. r- 

t'to # ^ 

Ho. 

% 



(452) 

(37) 


(20 

{517) 


1. 

Subcutanon 

eii^hya«gia 

2 

0.44 




2 

0.3 

2« 

PneuiBo omentum 

- 

- 



- 

• 

- 

S« 

Pneur.'iobladder 


- 

• 

- 

. 


•«#>! 

4. 

Pnenmouterue 

- 

- 

- 


- 

- 

- 

s. 

Haemorrhage 

1 

0.22 

- 

• 

.. 

t 

0.18 


Haematoma 



- 

• 

. 

• 

- 

7. 

Injury to uterus 

1 

0.22 

- 

- 

- 

1 

O' .18 

8. 

Injury to cervix 

1 

0.22 

- 



X 

0.18 

9* 

Injury to bladder 

.. 

- 

- 

mm 

- 

- 

in* 

10. 

Injury to intestine- 

- 

- 

... 



• 

11. 

Injuiy to txjb© 

3 

0.66 



1 3.5 

4 

0.7 

12* 

Iniurv to 

mesosalpinx 

1 

0.22 



1 3.5 

2 

0.3 

13. 

Palled attmpt 

3 

0.66 

•*»: 

- 

• 

3 

0.5 

14. 

Omental proli^se 

- 

- 



• 

« 

- 

15. 

Bxtraperitoneal 
inaertion of 
trocar. 

2 

0.44 


m 


2 

0.3 

16. 

Adhesions of 
pelvic organ 

3 

0.66 

• 



3 

0.5 

17. 

Coverage of tube 
with omentum 

2 

0.44 


r 

* 

2 

0.3 

18. 

Miseppl ication 
of ring 

2 

0.44 


- 

- 

2 

0,3 

19. 

Thichened tubes 
need"^ 1 ring 

4 

0.88 

If 

- 


4 

0.7 

20. 

Laparotomies 

- 

- 

1 

2.6 


1 

0.18 


Total. 

24 


1 


2 

27 

5.2 


Table No. 7 shotv's variety of intraoperative 
coR',plic.’'tlonr5 in camps snd boepltal cases. Only few cor.nlicatlons 
were encountered in hospital but total percenteee van Tiirh 
because that vrore associated with MTP, Miile In cer.ps, they 
all 'i^.-ere the interval cases. 

Total ccsnnlications rate was 5,2^i in whirh cei-ip 
cases had comlic.ition rate 5.3% and hospital cneer. het! 
complication rate 4.6?% 

aibcutaneouE emphysema occurod in tv/o cases in 
camps due to wrong direction of verres needle while no such 
complication occured in hospital cases. 

One of the case in camp had abnoimial bleeding due to 
injury in mesosalpinx. But it t^as not much more and patient 
kept ixnder observation. One case v^ras encountered in hospital 
which was followed by llTP. 

In one postpartum case in cau^ setting uterine 
perforation took place due to uterine manipulation. Hanipulatox 
was immediately put out end patient kept under observation end 
conservative treatment. 

Cervical injury occured in one case in camip setting 
while holding the cervix with volbellum. Cervix was hypertrophied 
badly aroded. 

Injury to fallopian tube occured in 3 cases in c&tcp 
sotting but none of them needed laparotomy* An extra ring wa» 


in all cases at both teared ends and bleeding stopped. 
In hospital setting Injury to fellopien tube oecured in one 
case of HTP ligation. Tube was quite thickened oedenatoua. 


In cainp netting there %«re three cases in which one 
or both t\2bes can not ligated. In first cane patient was having 
previous histoxi’ of convulsions. After first tube ring applied# 
patient was having marked fits so second tube could not ligated. 
In second case due to marked adhesions, left side tube could 
not ligated. In third case patient came after taking full diet 
sc bowel and omentum were so distended# that both tulles could 
not visualised even after marked trial, 

In.caitp setting, in two cases trocar was insetted 
extra peritoneal ly. Trocar was put out and reinserted in both 
cases and then sterilization done normally* 

In three cases patients were having marked adhesions# 
out of three cases# one case postpond Imraediately with enti- 
tuberculcr treatment. In second and third case rings wore 
applied with difficulty. 

In two cases tubes were covered completely v/ith 
omentum rnd rings x^fere applied with difficulty efter repeated 
manipulation and change of posture. 

In two cases ring v;as applied on round ligament by 
junior doctor but during recheck by senior surgeon other ring 
applied on tube. 


In 4' cases tubes were quite thick in camp setting. 

Out of these 3 were post partum cases and 4th one was interv.-l 
case. During first att©nq>t of ring application coiaplete lumen 
did not come and second ring were applied. 

In hospital setting one case were having mnrl-ced 
bleeding and laparotomy needed. It was done by some noriex^.-'crierice 
surgeon. 

gABDE m, 8 

Showing post operative ajmplicetions imiuediatcC lat week). 


^ 

hDSPig;i 

TOTM. 

No. in % 

No.'ln' “ 

No. in 

452 

65 

515 




cases 


cases 

cases 


1 . 

Jibdaninal pain 

(mild to moderate) 

54 

11.9 

3 4,6 

57 

11.0 

2* 

Fever 

15 

3.3 

. 

15 

2#9 

3. 

Serious discharge 

L wound infection 

20 

4.4 

- 

20 


4 . 

Vaginal bleeding 

4 

0.8 

• 

4 


5. 

Pelvic pain 

10 

2.2 


10 : 

1.9 , . 


Table No. 8 shows iimnediate post operative complications 
followad within first week post operatively. 

In canto setting 54 patients complained mild to 
moderate abdominal pain which respond to anti-inflamr.iatory 
analgesies. In hospital setting 3 patient came with abdaninal 

which respond to treatment. ; 


In caxvp setting 15 patient came with mild to moderate 
fever which responded to antipyretic. Twenty cases had history 
of seriousdiacharge from stitch line in camps setting and 2 cases 
in hospital setting which needed only local dressing. 

In camp setting, four patients gavehistory of varjinal 
bleeding post operatively and 10 patients gave history of pelvic 
pain which respond to treatment, 

TABLE tJQ, 9 

Showing late complications in camp and hospital settings. 


CAI'g l-JOSPri/iL TOTM, 

Ko,in % No, in Ho* in % 

452 65 517 



w mm 

Cases 


cases 


■mm'' w 

cases 

1 , stitch abscess 

5 

1,1 

1 

1,5 

6 

1,1 

2, Incisional hernia 

• 

_ 


- 


- 

3, Menstrual irregularities i- 
- Dysmenorrhoea 20 

4*4 

2 

3,1 

22 

4,2 

- Short cycle 

24 

5,3 

1 

1,5 

25 

5,3 

- Long cycle 

13 

2,8 

... 

. 

13 

m C 

mrnm 

- Menorrhogia 

10 

2*2 

1 

l.S 

1 1 ' 

2,1 

- Olegomenorrhoea 

11 

2.4 

- 

• 

% i 

#■ .4. 

2,1 

■ - No change 

374' 

82.8 

61 

9,4 

4 35 

84.2 

3, Dyspereunia 

10 

2.1 

1 

1,5 

11 

2.1 

4# Backache 

55 

12,1 

• 6 

9.2 

61 

• 

O 

5. Sexual disturbances 

• 



'■iKi 

- 


6. Psychosomatic changes 


•im 

• 


- 

Wii 

f» Bilateral tubo-ovarian 


• 


Hi' 






Table No. 9 ahowlng late ccwpllcations in campa & 
hospital cases. 

l'’ive cases of canp and one case of hoG>>itr;l lignticin 
carae witl. stitch line abscess which respond to locid dressing 
along with antibiotics. 

On long term followup of camp cesesi 20 patients gave 
history of dysmenorrhoea# 24 of short cycle, 13 of long cycle, 

10 of menorrhogia and 11 of oligosnenorrhoea. 

In hospital cases 2 patients came tdth hlctory of 
dysmenorrhoea, one with short cycle and 1 with incnorri-.orjia* 

10 patients gave history of dyspareunia in ciarap cases 
and one in hospital case, 

55 patients came with history of backache in camp 
Cases and 6 in hospital cases. Host of thotn had previous history 
of backache. 

All these cases responded to symptcsmetic treefc-'.erits 
and none of them needed hospitalization. 
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i-io. 10 

Showing failure rate in c«iips and hospital cases. 



1* Failure due to slip 
of falope ring or 
misapplication. 


2# Failure due to 

undiagnosed pregnancy 

attime of ligation. ' 2 0.4^ - - 2 0.33 


3. Luteal phase pregnancy 1 0.20 - - 1 0.19 


Table Ko. 10 shows failure rate in ccmpa end hospital 
cases. In camp cases# three patients came with history of 

aroenorrhoea. 


Out of these, Ist patient had history of amenorrhoea, 

2 months at thC'tirne of operation and Ilnd patient had history 
of amcnorrhoea - one month 20 days. This undiagnosed pregnancies 


were continued and natlent came at 5 months and 6th month of 


pregnancy for termination respectively, 


Illrd patient gave menstrual histor^/ during operation 


that period is to be come within 2-3 days. Cn per vaginal 
examination uterus was normal size. Pregnancy was continued 
in s^e cycle. 


So no actual failure was recorded in this 




Mortality rate was IHL in our study. 




flir 






imii 








B I S C U S S I 0 N 


In the present work# on ettcmpt has been 
made to stikly morbidity, mortality and failure rate 
of laparoscopic sterilization. The study was conducted 
in rural camps as well as in post partum theatre of 
K.L.h. Medical College# Jhansi. 

In this study total 517 cases •v«ir© subjected 
for laparoscopic sterilization by silicone ring. Out 
of these 452 cases were done in camps and all of them 
were interval cases. 65 cases vmxB done in post paxtum 
0*T. of this hospital. Out of these 37 were interval 
cases and 28 were M.T.p. laparoscopic sterilization, 
ho case of M.T.p. sterilization was done In csr.ips 
due to lack of proper facilities. 

It is evident from table Ko.l that complication 
rate in interval cases in hospital and camps differs 
very much. In hospital# rate was 2*0% while it was 5.3% 
in camps cases. The reason behind this was that no good 
facilities available at camps and most of camps are 
target oriented and time limited programmes. v,hile in 
hospital case, full facilities are evailal'le and team 
is not in hurry. 


In cajnps# cases are not selected pro:->erly 
and neither prepared properly. Many tiincs, they ere 
not investigated, history is not taken properly, lione 
tines they enter in oj^ration theatre v/ithout per 
vaginal examination, without bov/ol end bladder evacuated. 
All these factors cause ntuch more conplicaticn rate in 
ceraps in comparison to hospital cases. 

’.■^hen we studied area wise distribution of cases, 
we found that complication rates ere much r»ote in rural 
population as compared to urban* This is attributed to 
the fact that rural population differs from the urban 
in being of a lower socioeconomic and low education 
status, poorer personal hygiene. They are usually 
malnourished, under weight, have skin infection, laxity 
of abdomen and divarication of recti. In present study 
urban population show complication rote S% and rural 
population shows 5 •2%. 

Table Ko. 3 and 4 shows age wise 

relation to complication of sterilisation. It v?es 
seen that complication rate increases with increasing 
age and parity. *he reason behind this was that all 
above factors contributed to increased operative risk, 
women having these factors are usually of low socio- 
economic group with poor personal hygiene, malnourished# 
under weight, skin, diseases, laxity of abdominal wall. 


A* Shown in Table No,5 con-iliCGt' on^: \rfre 


oorolrtod with Intejcval caisea and vrith rrarg. 

In camr:js only interval cases operated Cue to lack of 
proper facilities, »*3hlle in hospital botli interval os 
well os with Ifi.P, cases were operated. It vms sliown 
that complication rate was more in casco viith 
as ccstipare to interval cases due to softness of uterus. 
The complication rate were 5,3®i in interval casco in 
camps while in hospital setting it warn 2.6% in interval 
cases and 2,7% in cases with M.T.P, Tubes of pregnant 
uterus were soft, oedematous and hypercmic so they got 
turned during procedure easily. This study was in 
accordance with Cunanym and Coverg (1974), Lcong et al 
1974, Hernandez et al 1977, Baggish et al (1979), Vihile 
Chamlserlain (1973) and Larsen and Lensen (1983) have 
not sho\ini any correlation between interval and M,T,P, 
laparoscopic ligation. 

AS shown in Table No ,6 anaesthetic complications 
were very few. In compare to hospital cases, allergic 
reaction were more in canqs case* as no xylocain 
sensitivity were done preoperatively in all cases. 

Table No. 7 shows various types of complication 
in cartf) setting and hospital setting. In Cairo 24 compli- 
cations vem noticed in this study but all were of minor, 
complications and did not needed any specific treatment. 



Coroplicaticai like subcutaneous errtphyneroa 
occured in 0,44% cases wiiich was created by junior 
staff, llo*.ire'V®r mistake was diagnoced ir.Tr.'.Gdiately. 

No other complication like pneufaoblat:dcr,xincu(;ioutc rus 
were noticed as reported by Listen ct al (15 71), ^^ethi 
et al 1978 and Shinde and Krishna 1901. 

No ceses of cxnental prolapse wcsxe seen as 
reported by Yoon and Kind 1977 in 0 , 07 % and Suchdevc 

et al in (1981) 1% case. 

One of the case in camp setting had much 
more bleeding from skin incision. Deept skin incisic» 
given by one of junior doctor which had sor;ie bleeder. 
Deep 3 catgut suture given and kept it pressed. 

Bleeding stoped within sometinwi. 

As shown in Table No, 7, uterine perforation 
occured in one case (0,22!:() due to excessive manipulation 
by manipulator in camp setting. This was in consistent 
tirith the study of Clifford et al (1973) 0*25%, Liston 
et al 1976, Sethi et al (1978) ,72%, suchdeva ct al 
(1981) 1.9%, I.C.K.R. (1982) 0 , 57 %. 

In different studies uterine perforation were 
more found in cases with medical termination of pregnancy 
due to soft uterus and manipulation by dilator. But In 
our study we did not go through this caaplication in 
hospital case*. 
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In one of tJne case injury occured In cervix 
while holding it with volsellum. Cervix was Ir/ijortro- 
phide and had bad cervix erosion. Bleeding started 
ut it stopped by tight packing. 

In out present study no case of trocar injury 
or to bowel occured as it was reported by Thoii^son and 
1/hoelen (1973) in 0*3;;, Roppnarine aingh et al (1976), 
Sethi et al (1976) in 0*15%, Shinde and Krishina (1981) 
in 0,01% and by ICl-iR (1982) in 6.5% cases, Glollarly 
injury to stomatch by trocar v&b reported by Endgertion 
in (1972) in 0*1% and by Peterson et al (1976) in 0*59% 
cases. Injury to spleen was also reported by Endgert<»i 
in 1972, But no such conpllcations occured in our series* 

No case of bladder injury was reported in our 
serled of total 517 cases as reported., by Georgy et el 
(1974), Hamburg et al (1978) end Phellips (1900), 

No case of injury to uterus by trocar was 
reported In our series as reported by ict!B in 1982. 

Injury to mesosalpinx occured in one of the 
can^ casesand one of the hospital case. In cajtp case 
patient was having lots of adhesion, liS tube along 
with mesosalpinx is holded by prongs, bleeding started. 

In our study injury to ttbes occured in 3 can^ 
"Cases (0*6ej»)* In two cases tube was .fixed in position 


and OB it was pulled by prongs# tear occurcd. In third 
case# as tube was catch by prongs uterus v;aa manipulated 
on opposite side sudden tly# this lead to tear in tube. 

In hospital cases# in a case of r-.'r.p. lap 
ligation# tube was soft oedematous# got tcared during 
pull by prongs. This study was in accordance v/ith hethi 
et al (1978) while higt#r incidence was recorded by Yoon 
and King (1973-75) in Levinson (1976) in l,46;i 

cases# Chatman (19 78)# Suchdevn ct al (1981) 1.5fl# Shashi 
Gulati and Vancana Agaxwal (1981) in 251 cases. 

In our study high rate of tubal transection 
reported in K»T,P, cases 3,5% as also reported by 
Larsen and Jensen (1982) in T% cases. 

In our study there were three coses in can?> 
setting 0,66% in which one or both tubes can not be 
ligated. 

One patient 0,2^ had convulsion on the table 
after one tube ligated, Patient was having previous 
history of epileptic fits which was hiden by her relatives 
previously. 

In 2nd case (0,22%) due to marked adhesion# 
left tube could not be ligated. In third case 0,22% 
patient came after taking full diet so botwl and omentum 
were so distinded that both tubes could not visuiilired 


even after marked trial, Chatman (1978) reported in 
0.82% cases where he failed to apply ring over the 
tubes. This problem did not came much more in our 
study as most of procedured done by senior person. 

In our study, we faced problem in visualising 
tubes in 3 cases due to pelvic adhesions# so tubes were 
ligated with some difficulty. Same pr obi can was reported 
by Levison et al (1976) in 5.35%, IJert* (1980) 3.75%, 
Shashi Oulati and Vandana i^arwal ( 1901 ) 0 . 25 % cases, 
Muthcontre, Keethnational randcroized study (1982) in 
0.48% cases. 

In two cases 0.44% canentura was covering the 
tubes and uterus but tubes can visulized after marked 
attempt. 

# 

In 2 cases in ciimp setting 0.44% ring was 
applied on ro\ind ligament by sane of Junior doctor but 
it v/as checked by senior surgeon end other ring applied 
on fallopian tube, since all the cases were checked by 
senior surgeon so they could be detected in time aame 
incidence was reported by Levinson et al (1976) 0.7% 
and Chatman (1976) 1.2^% High incidence were reported 
by Shashi Oulati and Vandana /vgani/al (1981) 6% cases, 
Suchdeva et al (1981) 2%, Larsen end Jensen (1983) in 
4% cases. 



Sometimes ring slip in abaominsl cavity by 
Junior staff. It was also reported by Chatman (1978) 
in 2X and Shashi Oulati and Vandane Agerwel (1981). 

In 4 camp cases tubes were thicbed 

oedematous and in Ist attempt of ring appliration lunen 
were not covered completely by junior staff au second 

ring viera applied again by senior surgoon. Higher 

0 

incidence was given by Levinsen et al (1976) in 3.2% 
cases and Suchdeva et al (1981) in cases. 

In hospital setting one case had marked 
bleeding and site of bleeding can not visuliascd so 
it needed laparotony. But tliat case was started by 
sane nonescperienced surgeon. 

No case of omental haematona was reported in 
our aeries as reported by S.b. Shindo and W.B, Krishna 
(1976) In one case. 

No case of major vessel injury were reported 
In our series as reported by penfield (1978) in one case. 

Wadhwa et al in 1978 reported a case of gas 
onbolism and Has sen in 1977 reported a case of small 
bowel incision out of 800 cases but none of this type 
of complications were reported in our cases. 
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In our study no ring were applied on small 
bowel as reported in Poliakoll et al (19 78) in his 
study. 

In our study one major complication were 
reported which were done by scjme une,xperlenced surgeon 
who were undeirtraining, in that case laparotomy need. 
Except tl'.is# by senior surgeon no major complications 
vrere reported. While 2.2% per 1000 case of major 
complications were reported, by s.D. Shinde and U.R. 
Krishna in their study, Edgerton and Kle^pinger reported 
5*9/1000 cases of major coi^lications needed laparotdny* 

No case of shoulder pain was observed in out 
study as reported by Suchdeva et al (1981) in 1% case. 

No mortality occured in present study as it 
was reported by Endgerton and Kleppinger (1973) 0.013%, 
A.A.G,L. survey (1975-76) 0.0026%, Chamberlain et al 
(1976-77) 0.008-01%, Shinde and Krishna (1981) in 
0.02^ Cases. 

In this study about 11% patients showed mild 
to moderate abdominal pain on 1st and 2nd day post 
operatively which respond tocialgesies and sedation. 
These pains are probably caused by ischemia resulting 
from the occlusion of the blood vessel in ligated tubal 


sling. Same was reported by Shashi Gulati and %"andena 
Agarwal (1981) in 428% cases, Suchdeva (1981) In 7% 
cases, Saroj & Jyotasana (1984) in 32.26%. 

2.9% patient complained of mild to moderate 
pyrexia for which no cause could be found. Pyrexia 
settled down with symptomatie treatment. Suchdeva in 
1980 reported pyrexia of unknown origin in 0.5% cases. 
Shashi and Vandana reported fever mild to moderate 
(1981) in 79% to 2.4%, Saroj and Jyotasana (1984) in 
13% Cases. 

In our study mild to moderate vaginal bleeding 
were con^lained by 4 cases (18%) in first 24 to 48 hours. 
It was also reported by Shashi and Vandana (1981) in 
20-24% cases, Tanwar and Jyotasana in 30^; cases. 

AS table i^ows 20 patients (4.4%) complained 
of serious discharge from the stitch line, hhich needs 
only dressing. This was also reported by Shashi end 
Vandana (1981) in 1.4% cases, Tanwar and Jyotasana in 
20% cases* 

Pelvic pain was complained by 2.2^« cases in 
our study. It is also reported by Tanwar and Jyotasana 
(1984) in 5% cases. 


In v*ry few csees <1S) patient developed 
■titch line ebscess which respond to antibiotics and 
local dressing. This is because most of rural patient 
have very poor hygiene. 

On long term followup, none of patient 
developed tuboovarian abscess as reported by Tanwar 
and Jyotasana (1984) in 1 case. Hoover (1979) in one 
case. 

The majority of women reported no menstrual 
changes subsequent to sterilization.. In our study 
patient have menstrual irregularity but most of them 
had previous history of menstrual disturbances also, 

K.E. Larsen and H. Kalrid Jensen (1978-1979) 
reported gyenometrorrhagia in dysmenorrhoca In lo?i. 
Prof, shastri reported menstrual irregularities 5% in 
post partum and in interval cases, Pounip,Bhiwandiwala, 
St^hen D., Meraford, reported 15-79% menstrual pattern 
changes within 6 months after ligation, h. punnonen and 
R. ErJdcola reported 185S palmits show menstrual changes 
Riedel et al reported 7.4% menstrual disorders. 

In our sttxdy 2,1% reported dyiaparcunia while 
Larsen and Jenson reported in 47/i (1978-1979), Shashi 
and Beena (1979) reported in 2-5% cases. 


Bachache was ccai^lained by 10% cases In our 
study# while Larson reported in 6vi and Gliashi reported 
in cases. 

No sexual distairbances and psychological 
changes reported in our study. 

In our study, 3 patients came with pregnancy. 
1st patient was operated 3 months back and she came 
with 5 months pregnancy (20 wk Pundal hight) . On detain 
history examination she q&vm history of lactational 
amenorrhoea with house and vomiting off and on at the 
time of operation. Patient wanfts termination, Emcredil 
were installed and patient got aborted completely. 

Ilnd case gave history of one month 20 days 
amenorrhoea at the time of operation. Previous menstrual 
cycles were also prolong and she did not had any other 
symptcms. Patient come to hospital with 20 weeks 
pregnancy, wants te,nnination* Emcredil were instiJtled 
and patient get aborted* 

Illrd patient gave history that period was due 
within one or two days during operation. But after 
operation she did not have period pregnancy continued 
in same luteal phase. That patient wants to continue 
pre?piancy. 


So there Is no actual failure o£ laparoscopic 
ligation. But the easy pregnancy ims miss^ed in first 
two cases during clinical examination by some of 
Junior doctor. 

So the actual failura rate was nil 













Thm present study was conducted at M.L.S. 
Medical College, Jhansi as well as in rural carr.ps 
during one year period since May, 1984 to i^ril, 1985, 
to evaluate the moidiidity, mortality and failure rate 
of laparoscopic sterilisation* Total 517 were operated 
and followed in this study. Out of these 452 cases 
were operated in rural camps and 65 cases were operated 
in post partum operation theatre. In car;^ setting all 
were interval cases idiil# in post partum operation 
theatre 28 were M.T.P* cases and 37 were interval cases, 

Sn brief it is concluded that 

!• Incidence of corr^lications was more in camps 
than in hospital cases. 

2. Laparoscopic sterilization associated with 
medical termination of pregnancy were having 
more complications than interval cases due to 
softness of uterus. 

3. Con^jlicaUon rate was more in rural population 
as compared to urban poprlatipn. This is because 
of most of rural poprdation belong to low socio- 
economic status, low educational status, poor 


personal hygiene, they are usually malnourished, 
under %#eight, have skin infections, laxity of 
abdomen and divarication of recti. 

Ccmplication rate was higher in older cge croup 
and in nailtlparityii 

No major complication like cardiac arrest, gas 
emboliaBTi and injury to major blood vessel, injury 
to bowel wore seen in our study. 

Many types of minor complications occured which 
were mostly done by under training j\mior doctors. 
All these minor complications were easily tackled 
by senior surgeon. 

These minor complication rate was more in caitq? 
setting 5.3% as compared to hospital setting 4.6%. 

One case, which was started by sme unexperienced 
doctor, haemorrhage take place but site of bleeding 
could not find out by laparoscop so laparotcwiy done 
by senior surgeon. Except this case none of other 
complication needed surgical intervance. 

In hospital, very limited number of ccmplication 
occured in comparison to camp cases. vSiich were 
mostly partainlng to K.T.p. cases. 
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In coup setting, in O.oejC failed laparoscopy 
occured because cases were not selected properly 
by p,H#C, doctors* Hbile in hospital non of 
atternpt failed. 

11. No major anaesthetic canplication v;ere seen in 
our study. i4inor complication like allergic 
reaction were only seen in 0.44% of camp cases, 
where sensitivity were not done previously. 

It# On j)Ost operative followup within 1 wk, very 
minor type of coowlication seen in carp cases. 

None of them needed hospitalization. They all 
relieved by symptomatic treatment. 

13. On Icaig term followup, non of major complication 
was reported. Some menstrual irregularities were 
encountered. But on detail history. Most of them 
had previous history of menstrual disturbances# 

14. Hone of the three failure of laparoscopic ligation 
were reported in our study. Cases reported, *11 
were pregnant at the time of ligation in camps 
but they gave wrong history, 

15. T*rget oriented and time limited programmes 
Increased the risk of complication# 


Mont of minor cossiplicationc ’;crc dc^ne T:y Junior 
staff as they are inexperienced end vinrer training. 
They all were handled immediately hy .'-enior 
e:^erienced surgeon, 

7^t last, we concluded that laparoacoriic 
sterilization by felc^ ring is simple, safe 
and effective procedure. Most of minor cam'Aicntions 
reported were done by undertraining Junior staff and 
they can be avoided by experience. 
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